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COMMUNICATIONS INTERNSHIP PROGRAM _ 
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(NOTE: This form to be completed by the intern and signed by the supervisor MUST have dates for the two week period being reported and 
MUST have the TOTAL NUMBER of hours worked during that period. Form may be mailed: Intern Coordinator, Communications Dept., CSU 
Fullerton, Fullerton CA 92634-9480. PLEASE PRINT OR TYPE ON FORM.) : 
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(NOTE: This form to be completed by the intern and signed by the supervisor MUST have dates for the two week period being reported and 
MUST have the TOTAL NUMBERof hours worked during that period. Form may be mailed: Intern Coordinator, Communications Dept., CSU 
Fullerton, Fullerton CA 92634-9480. PLEASE PRINT OR TYPE ON FORM.) 
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(NOTE: This form to be completed by the intern and signed by the supervisor MUST have dates for the two week period being reponed and 
MUST have the TOTAL NUMBER of hours worked during that period. Form may be mailed: Intern Coordinator, Communications Dept., CSU 
Fullerton, Fullerton CA 82634-9480. PLEASE PRINT OR TYPE ON FORM.) 
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